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Surgical Treatment of Metastatic Bone Tumors

Nam Hyun Kim, M.D., Heui Jeon Park, M.D. and In Hee Chung, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Metastatic bone tumors can lead to development of pathological fractures which may cause incessant pain.
Hypercalcemia and hypercalciuria may develop secondary to skelefal metastasis and recumbency, leading to death
from cardiac and renal sequeale. The proper surgical treatments of the metastatic bone tumor offer many advan-
tages in relief of pain, simplifying nursing care, restoring resonable mobility and prevent complications.

The authors reviewed 24 cases of metastatic bone tumors which received surgical treatment at Severance
Hospital from January 1976 to March 1982.

The results were obtained as follows:

1. Twenty four among three hundred patients with metastatic bone tumors were treated surgically.

2. There was no sexual preference and 66.7% were observed in the age of 51 to 70 group.

3. The most common site of operation was the femur.

4. The methods of operation were as follows:

ReSECtiON OF 1ESION ....ovviviviieriririereriinicrirtrteieecee et rere et sresteseeseeste e easesessteneresseenes 5
Replacement With ProSthesis ..........covecieevurrerereiieeieeeeescniseee e essstsses e eeseseaesaeenans 3
Open reduction and internal fiXAtION ...........oceeeeereeeererereereersersseeressessesssessssssssresssessesas 10
Spinal fusion 2
Laminectomy 4

5. All cases had received various types of ancillary treatment: radiation in 8 cases, 3! radioactive isotope in
1 case, chemotherapy in 2 cases, hormone therapy in 1 case, radiation and chemotherapy in 3 cases and con-
servative pain control in 9 cases.

6. Among the 15 followed cases, nine survived more than 6 months and 3 cases longer than 1 year after
surgery.

The pain was relieved markedly in twenty-three patients, and ambulated well with brace support.

Key Words: Metastatic bone tumor, Surgical treatments.
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Table 1. Treatments applied to metastatic bone tumors

Pathologic Fx. Non pathologic Fx. Total
Operation 17 7 24
Chordotomy - 10 10
Radiation 4 75 79
131] radioactive isotope - 9 9
Chemotherapy 2 24 26
Hormone therapy — 21 21
Radiation and Chemotherapy 2 68 70
Conservative treatment . 6 55 61
Total 31(10.3%) 269(89.7%) 300
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Table 2. Age and Sex distribution

% Male Female Total
Age

3140 1 1 2
41-50 2 3 5
51—60 5 3 8
61-70 5 3 8
71—-80 - 1 1
Total 13(54.2%) 11(45.8%) 24

Table 3. Site of operation

Site

Femur
Head and neck
Trochanter
Shaft
Humerus shaft
Spine
Rib
Total 24
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Table 4. Pathologic fractures

Pathologicél Fx. sites Primary site Methods of operation
1. Femoral head Breast Resection of femoral head
2. Femoral neck Breast Girdlestone operation
3. Femoral neck Thyroid Miiller type total hip i'eplacement
4. Femoral neck Uterus Austin Moore prosthesis
5. Trochanters Stomach O/R & I/F with Jewett nail
6. Greater trochanter Uterus Thompson prosthesis
7. Subtrochanter Lung O/R & I/F with Jewett nail and acrylic cement
8. Subtrochanter Stomach O/R & I/F with Jewett nail and acrylic cement
9. Subtrochanter Unknown O/R & I/F with Jewett nail and acrylic cement
10. Femoral shaft Breast O/R & I/F with Kiintscher nail and acrylic cement
11. Femoral shaft Uterus O/R & I/F with Kintscher nail
12. Femoral shaft Unknown O/R & I/F with Kiintscher nail and acrylic cement
13. Femoral shaft Lung O/R & I/F with Kintscher nail
14. Femoral shaft Unknown O/R & I/F with Judet plate
15. Humerus shaft Breast Segmental resection and O/R & I/F with plate and
screws and acrylic cement
16. Compression Fx. T4, T5 Unknown Laminectomy T4, T5
17. Compression Fx. L5 Breast Spinodesis with Steinmann pin and acrylic cement,
L3 —-S1
‘ Table 5. Non pathologic fracture
Metastatic sites Primary site Methods of operation
1. T2, T3, T4 Multiple myeloma Laminectomy
C5 Unknown Diskectomy and anterior interbody fusion with autoiliac
bone graft, C4-C6
3. L2, L3 Unknown Laminectomy, L2, L3
4. T2, T3 Uterus Laminectomy, T2, T3
5. Rib, 8th Unknown Partial resection
6. Rib, 9th Lung Partial resection
7. Rib, 4th Kidney Partial resection
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Table 6. Ancillary treatment

Method

Radiation 8
131] radioactive isotope 1
Chemotherapy 2
Hormone therapy 1
Radiation and Chemotherapy 3
Conservative treatment (analgesics) 9
Total 24
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